MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE 0|= DEATH =~63-001 30()

DEPARTMENT OF PUBLIC HEALTH AND WELFARE -
Régistration District N [ » Regisir Di N l q STATE FILE NUMBER
DO NOT WRITE AMENDED egistration [+ P rimary Registration District No, ___Z_ __L____g.g;m,r s No. ___ "y

-ON THiS STUB

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
» couny  Henryy st Moa b.COUNYY Henry sdmission)
b.. CITY {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b e CITY Insids Limits

TOWN Windsor 4 days 1own Calhoun Yeed§ No O

3 'I:-Ilg.éPN?\TEOOF (¢ I’:&OT in hospital, give Iocaﬁr:m) ) tnside Limity d. AsiT)'[()EREELS (if cutside, give location) Reside on Fu'm
INSTITUTION. Windsor Hosp:Ltal Yes 8 No[d Yes O No X

. NAME OF DECEASED First Middle Last 4. DATE
{Type or print)

VS 300
Rev. 4/59

"|DATE AMENDED

Yaer

BESSIE MAY PEARL GOODRICH DEATH January 18 1963
5. SEX 6. 'COLOR OR RACE 7. married W Never Married [J 0. DATE OF BIRTH | 9. AGE (last birthday) [IF UNDER T YEAR

Fe]na.le M\ite Widowed [] Divorced [ 9-8 _1917 45 MonfhsT Dayz Hours

10a. USUAL OCCUPATION {Give kind of work done | T0b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) |.12. CITIZEN OF WHAT ‘CO

bradily ST R en f retined” Maysville, Mo. U. S. A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

E. C. Merritt Chloe A. Bennitt Arthur E. Goqdrich

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 4. SOCIAL SECURITY NO. [17. INFORMANT Address

[‘l’es,nncaor unknown) '(If yea, give war or dates of Arthur E . Goodjrich Calhoun , i‘ijo .

18. CAUSE OF DEATH (Enter only one cause par| INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: - ONSET AND DEATH

IMMEDIATE CAUSE (a] _M v rme ¢¢¢é,r; '7042,/_..- —
Conditions, If any,]  DUE TO (b)- >/2,(-/ ol ,agilﬁﬂﬁm‘

which gave rise to
above cause (a),
stating the under-
lying causs last. PUE TOQ ()

PART ‘1, OTHER .SIGNIFICANT. CONDITIONS -CONTRIBUTING TO DEATH but.not related to the termmtl PART 111, If decoased was female was
diseass condition givan in PART | (8) ) ﬂ\sro a pregnancy In last 90 days.

Imvnl umluuum

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJUKY OGCURRED, (Enter natura of Injury in PART | or PART 11 of item 18]
PERFORMED 0 | o e '
YES [0 NO

20c. TIME OF Hour'  Month, Day, Year
INJURY  “am.t ~
p.m. .
. INJURY OCCURRED 20e.. PLACE OF INJURY (e.9., In or about home, | 20f.. CITY, TOWN, OR LOCATION COUNTY
2d \ﬁ';"l-‘lﬂli AT WORK.-[] farm, factory, street, oftice bidg., etc.)
NOT WHILE AT WORK ]

| attended the d d from__ 4= P A - fa o= /4‘!7'_ £% and last saw :?r:u"“"“ on /.—/(.'6 3
o 2:00 P. M. m an the date stated above, and to the best of my knowledge, from the causes stoted.

Sy

| &‘mww

0| m N

:

L~

DOCUMENT

2
Q
<2
7]
o
o
(o]
&5
ga
® [
w |5
I |z
[
=
10
il
=z
k)
Z
r4
:

MEDICAL CERTIFICATION

2.

Death occurred ot

. - {Degras o fitle} 37h. ADDR — T, DATE SIGNED
ﬂgé" %ZW ] ,ﬂ ' C%bzmvﬁw 7L « /-3
23a. BURTAL, CREMATION,

23h. DATE T 23c. NAME OF CEMETERY OR CREMATORY * ] 23d. LOCATION (City, town, or county) {State)

Bur Py 5™ " |y _91.1963 | Laurel Oak Cemetery |Windsor,  Henry Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. |26. REGISTRAR"

S SIGNATY
Clifford Gouge Windsor, Mo. Jan &- /?éj M }&Wb

(Licansad Embalmer’s 5t on R

USE BLACK INK
OoR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

{TEM NO,




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recarded on the reverse side of this certificate was emba!med by me,

or by Studem Embalmer No.

working under my personal supervision. . %M/
Student Signed/, %04”_“

Signature of Studant Embalmer
Lloensed Embalmer No 5&/#

o ; P.O. Addressw

Naie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




